TOTAL CLAIMS 


rr 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


TOTAL CHARGEABLE CLAIMS 


\Q minus 20= 






XS9= 




OR 


XS18= 


tit 


INDEPENDENT CLAIMS 


^ minus 3 = 






X43= 




OR 


X86= 




MULTIPLE DEPENDENT CLAIM PRESENT 






+ 145- 




OR 


♦290= 




* If the difference in column 1 is less than zero, enter 


"0" in column 2 


TOTAL 




OR 


TOTAL 





PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orOocket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



(Column 2) 



SMALL ENTIT Y 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



CLAIMS AS AMENDED - PART II 



1) 



(Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



< 
1- 
z 

II 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDME 


Total 




Minus 






Ui 

S 


Independent 


* ) 


Minus 


- 3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


IDMENTB | 




CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


*•* 




& 
tu 


Independent 


* 


Minus 


*"»-» 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM LI 






(Column t) 




(Column 2) 


(Column 3) 


MENDMENTC 1 




CLAIMS 
REMAINING 
AFTER 

AMENDMENT 




HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


M 




Indep ndent 


• 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




X43= 




■ +145f 




TOTAL 
ADDIT FEE 





OR 

OR 

OR 
OR 



RATE 



X86= 



+290= 



■TOTAL 
AODIT. FEE 



ADDI 
TlONAL 
FEE 



RATE 


ADDI- 
TIONAL 
FEE- 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDfT. FEE 




OR 


TOTAL 
ADDIT. FEE 





• If ihe entry in column i is less than me entry in column 2, write "0' in column 3. 
~ if the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter '2i 
***H the 'Hiahest Number Previously Paid For" IN THIS SPACE is less than 3. enter *3. 
??m2« N^l Previous Pa* For" (Total or Independent) is the highest number found in me appropriate box In column 1. 



RATE ' 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9« 




OR 


X$18- 




X43= 




OR 


X86= 




+ 145= 




OR.. 


+290= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
adoit. fee 
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" Vatem and Tiademark Office. U.S. DEPARTMENT OF COMMERCE 



United States Patent and Trademark Office 
- Sales Receipt - 

11/18/2005 CBETANCO 00000004 022955 10697525 
01 FC:1202 650.00 DA 
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Approved for use throunh 07/31/2006- OMB 0651-0032 
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Ettuctive on 12/08/2004, 
to ««i CcflSO&tefed AeDrwriQtions Act. ?005 fH.ft 

FEE TRANSMITTAL 

For FY 2005 



O Applicant daims smaU entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 120.00 



Comptete if Known 



Application Number 



10/697,525 



FBing Oate 



First Named Inventor 



Ingo K0NET2K1 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/30/2003 



HENLEY IH, R.J. 



1614 



1/1418 



METHOD OF PAYMENT (check all that apply) 



"H Check CD Credit Card O Money Order CI None O Other (please identify) : _ . 

[^Deposit Account De^su A^m n^c 02^955 w M Name: Boehrin fl er .ngelheim Corporation 

For the above-identified deposit account, the Oirector Is. hereby authorized to: (check afl that apply) 
(✓Jcharge fee(s) indicated below O Charge fee{s) indicated below, except for the filing fee 

r^J Charge any additional fee(s) or underpayment* of fee(s) {^] Credit any overpayments 

Information and authorization on PTO-203&. — — ^— — — — — — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 

Utility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Entity 
Fee (%) Fee ($) 



SEARCH FEES 

Small Entity 
Fee ($) Fee i%) 



EXAMINATION FEES 
Small Entity 
Fee ($) Feell) 



Fees Paid IS) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
ISO 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Small Entity 



Foe IS) FeefS) 



50 



S*S i over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Multiple dependent claims 
Total Claims Extra Claims Fee ($J Fee Paid ft ) 

-20orHP= * 50.00 . 



25 
100 
180 



HP ■ highest number of total claims paid for. it greater than 20 
inden. Claims Extra Claims FceJi) 
— 3orH p= x 200-00 



Fee Paid l%\ 



Multiple Dependent Claims 
Fee (SI Fee Paid ii) 

360.00 



HP « highest number of independent daims paid for. rf greater than 3 

V^JKSSrfn,, exceed ,00 sheets of paper, ^application^ ^ due i, $250 (S.25 for stna.. entity) 
foreach additional SO sheets or fraction thereof. See 35 U.S.C. 4 1(a)(1)(G) and 37 CFR U«s) 
T °Lt Sheets e*n. Sheet* Numhflr 9t M6tt aflfflflaQa! 50 °< traction thereof Esfija fs&£Mm 
T9ff . 100s ~~~ZZL ' 50= (round op to a whole number) « 2 50. DO = 



4. OTHER F6E(S) 

Non-English Specification, $ 1 30 fee (no smalt entity discount) 

One Month Extension 



Fees Paid ffl 



120.00 



ftUpMITTED BY 



Signature 



Name (Print/Type) 




Registration No. ca 059 
fAnornev/AgenO ' 



Andrea D. Smal 



Telephone 203-798-4816 



Date October 20, 2005 



' . . ~ " 17 /. C diiir ThP information is required (0 obtain or retain a benefit by the public which is to fle (and by the 

This collection of information is requ.red by 37 CFR 1 .1 36. The tt 'g™.^ CFR 1 U This collection is estimated to take 30 minutes to complete, 

ADDRESS. SEND TO: ^""."jj^JJ"^ assistance^" c^^e&jg^e'toi^ t^^B0«VPro-9f 99 «>rf select option 2. 



10«fo«005TniBC5Gtt 0000005TD2S9K— 4«W5a5- 



